
1.  DESCRIPTION OF SERVICE REQUESTED.  
 
Circle the Name(s) of the CHPPM-PAC Division/Program Requested for Support:   
 
                              Environmental Health Engineering Division     
 
  Industrial Hygiene Program    Health Physics Program      Entomology Program     
 
  Environmental Laboratory Division       Field Preventive Medicine Program 
 
CUSTOMER INFORMATION.   
 
 Name of Point of Contact: ____________________   Country: ____________ 
 
 Installation:___________________________________________________ 
 
 Phone Number:   DSN  _____________________ Commercial: ___________ 
 
 Email Address: ________________________________________________ 
 
 Mailing Address:   ____________________________________________ 
                                   ____________________________________________ 
                                   ____________________________________________ 
                                
 Customer’s Prioritization for Service (circle one): 
 
 Immediate                        HIGH                 MEDIUM                     LOW 
 
2.  Brief Description of Service Required: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
__________________ 
________________________________________________________________
________________________________________________________________
____________. 
 
3.  Customer’s Preferred Time to Receive Service (circle Quarter and Month)  
 
  1st Quarter                      2nd Quarter                   3rd  Quarter             4th Quarter 
 
Oct  Nov  Dec                Jan  Feb  Mar             Apr  May  Jun         Jul   Aug  Sept 
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